
CENTRELINK AUTHORISATION 
Multiple Consent and Authority 

I ____________________________ of _________________________________ (address) 

_____________________________ (CRN)  authorise: 

Customers must clearly indicate for each service they wish this Customer 
Consent to be applied to. Please tick as appropriate. 

1 
Electronic 
Verification of 
Rent  

Yes No 

2 Centrepay 

Aboriginal Housing Victoria to advise Centrelink: 

3 
Income 
Confirmation 

Centrelink: 
 to electronically provide  a statement of information to

Aboriginal Housing Victoria to assist in the assessment
of my entitlement of services

Information provided by Centrelink may include, where 
relevant, current or historical details of payments received, 
dependants, Centrelink deductions, income, assets and 
confirmation of my current address. 

I understand that this consent, once signed, is effective for the service/s indicated, and only for the period that I am 
a customer of Aboriginal Housing Victoria.   

I also understand, that this consent which is ongoing, may be revoked by me, at any time, by giving notice in writing 
to Aboriginal Housing Victoria. 

I understand that consent may be revoked for all indicated services or selected services and that Aboriginal 
Housing Victoria will maintain the consent.  

I understand that if I withdraw part or all of this consent that I may not be eligible for the concessions provided by 
Aboriginal Housing Victoria and that I will be responsible for notifying Centrelink of all future changes to my 
accommodation circumstances.   

I understand that every time that Aboriginal Housing Victoria provides information to Centrelink for EVoR and/or 
Centrepay, I will be advised. 

I understand that I will be able to obtain a written copy of the Statements at any time from either Aboriginal Housing 
Victoria or Centrelink. 

A brochure is available from Centrelink that provides more details about the Centrelink Confirmation eServices and 
Centrepay or you can obtain further information about the services, including EVoR on Centrelink’s website at 
www.centrelink.gov.au or from your housing provider.  

Name:  ___________________________ D.O.B  _____/_____/_____ 

Signed: ___________________________ Dated:  _____/_____/_____ 

ABORIGINAL HOUSING VICTORIA

Yes No 

Yes No 

Aboriginal Housing Victoria    ABN 38 006 210 546   Housing Registration No. 033
Narrandjeri House, 125-127 Scotchmer Street, Fitzroy North, VIC 3068.

Free call: 1800 248 842  Phone: (03) 9403 2100  Email: clientservices@ahvic.org.au Website: www.ahvic.org.au 

Aboriginal Housing Victoria: 
 to provide my current and future accommodation

information to Centrelink for the reassessment of my
eligibility for Commonwealth Rent Assistance.

 to add/vary/cancel my Centrepay deduction or target
amount or suspend the nominated deduction from time
to time to ensure my housing payments are met.

 of my correct account or billing number if required.
Centrelink:

 to provide information for the purpose of reconciling my
payment deduction details.

Please return the completed form. Email to rentreview@ahvic.org.au.
Post to Rent Review, Aboriginal Housing Victoria, 125-127 Scotchmer Street, Fitzroy North, VIC 3068.
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http://www.centrelink.gov.au/
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